MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


€ 
For state | 02329 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02298 
HEALTH DEPT. | att or DEATH 2. usual RESIDENCE (Where deceosed lived, If Insilulion; Residence belore sdmistion) 
Ce “e STATE b. CQUNTY 
Begs GaPrett manviann || “Par yland. rarrett 
gce2 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If oulside corporete limits, write RURAL and give nearest town) 
gose write RUR oe 61% 3" town) 
233) Near n, 15 yrs. Yy Near Crellin 
eo 4. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) , STREET ADDRESS IS RESIDENCE 
=e AS . a INA FARM? 
Sy Fome of Worley Baker jAlllome of Worley Baker ves [] No] 
> Sa 3. NAME OF First Middle "Last 4. DR ~ Month Sia Yeer 
aria 3 DECEASED 4 ‘ OF 
== ge (Type or print) Ami Jackson Baker DErPRPebruary. 225 — 9:65 
3 = os ‘i = 5. SEX 6. COLOR OR RACE/7, MARRIED [] NEVER MARRIED [_] | & DATE OF BIRTH 9. Act ine IFUNDER 1 YEAR| IF UNDER 24 HRS, 
eae Months| 0 Hi Min. 
wopers Male White WIDOWED DIVORCED ec. 4, 1879 StS ee | a aa |e ‘ 
BON 8 ’ es 
2q0p ms | 10a. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or toreign country) 12, CITIZEN OF WHAT COUNTRY? 
oo ES during most of working life, even if retired) 
£38 orer General Presvuon Co., WW. Va. U.S.A. 
2 és g= 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME i x: 
= 
A oa Ad Unknown Ella Kerns 
2° gE s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address = . 
Falas (Yes, no, or unkown} | (Ifyesgivewerordatesolservice) * «= 
eyecie no ervey paker ‘Terra Alta, W. Vas 
3 2F as 1B. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (e).] ane — =. oar oF ~ | INTERVAL BETWEEN 
cots a SET AND DEATH 
5538 ce CEE rea caries) Coronary occlusion 3 ‘ fours 
B= eee tah 2) 
288ag - | DUE TO 
3262 8 Conditions, it eny, which (b). 5 a a le 
£> eve rise to immediate cause 
ea oe DUE TO 
£es ca (e}, stating the underlying 
8 ¢.65° lest, 
82855 cause {ch 2 = ; _—_ 
eagge Zz PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]] 19. WAS AUTOPSY 
Boe 9 —. ee. PERFORMED? 
vo wo e . * . 
Sense VIE Acute upper respiratory infection ves [] no 
#zyYUS u — — —— 
ae ad | Goa. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Pert | or Part Il of item 18.) 
as 2— & | PRIMARY [] or CONTRIBUTING [] 
Barve & | CAUSE OF DEATH. 
ed — — = oe 
a ae 3 | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20%, (Cliy or town) (County) Siete} 
SU So 3 Hoa ete While __Not While factory, street, oftice bldg., etc.) | 
= les 5 2 ist 1 at work [_] et work 
bali) 208 21. I certify that | tepk charge of the remains described ahove, held an Autopsy [a Inspection {x Inquiry (3 and in my opinion 
&: fe death resulted to Natural causes Eel: Accident Suicide hal: Homicide [a Undetermined manner lal 
ae ee 2 — CHIEF MEDICAL EXAMINER [_] 
<= 
Sos a3 STURN ak [Bees ctl Chew Ee ~ ia.p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
3 Qc D. 
B gaa 5 5 2 (ORS; eee oa. DEPUTY MEDICAL EXAMINER [2 
ae ed NAME (Tye) JO : Address (Street, city, town, or county) _ } is 3m 
W2os uw 220. BURIAL, CREMATION] 22b. DATE THEREOF ‘22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cityy town, Heal R je) 
AsGhe RE cya Specify) D. W Va 
oat05 Riad ae Avrora Cemetery weston County, W. Va. 
pe ea FURERAL DIRECTOR ADDRESS 1 ae, REC'D BY REGISTRAR | 24b, Zz S i igi 
VS. AISME = Oakland } 
5M 9/60 ee eee of B 2 @ 196 leg 


MARYLAND STATE DEPARTMENT OF HEALTH 


x 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
3 
é 2338 - “s <li le OF DEATH ov 02 29 i) 

2 M | | 1 PEACE OF DEATH “ar |} 2, USUAL RESIDENCE (Whera decoose 1m Residence befor admission) 

° 34 / | 7 a. COUNTY o. STATE b. 

5 ag GARRETT ‘ MARYLAND MARYLAND GA RRETT 

ae ~~ FH b. CTY OR TOWN (if outside corpore ¢. LENGTH OF STAY IN 1b ce. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 

= ss write RURAL and give neerest town) , 

BRS: hO DAYS —||_—X__—OKITZMILIFR 8 Sat ae, SN 
8% d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireot eddress) d. STREET ADDRESS @. IS RESIDENCE 
£s§ ONA ae 
“3 GARRETT COUNTY MEMORIAL HOSPITAL. ws T] NOE 
5=— [3 NAME oO! First ddle Lest | 4. DATE Month Dey “‘Yeor 
an. DECEASED or 
a (Type or print} ; J _BONNELLI | DEATH FE 19 

5. SEX ~ ]6. COLOR OR RACEI7 MARRIED fg nev NEVER MARRIED [] 8. DATE OF BIRTH = 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ca) eens Deys | Hours | Min. 
|_MALE, WHITE __| wows [| __ovorc[1| SEPTEMBER 2, 1882! 80 ™ 


© Ta, USUAL OCCUPATION ( ind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ceunty & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
is done duzing most of working life, even if retired) | 
| 
: —wmwmne | gy | eatin sae 
2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 
i] ae wee ______BONNELLT wae? ve Fe 23 4 
. WAS DECEASER VER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Add 
§ (Yes, no, of unkown} (Ifyes give wer ordetes of service) 34-03-29 “PRITTS FUNERAL HOME 
= 
" VRC ee ___ la LoL MRS...ROBERT. PRITTS -KITZMILLER., MARYLAND — 
ets 18. CAUSE OF DEAT! ‘ene cause per line-lon(e), (h), end (c).] . — OR ANp DAT 
o , Al DEA 
§ PART |. DEATH WAS CAUSED BY: ki s 3 are 
3 5 IMMEDIATE CAUSE (e)__ Zz, CAA J eth GRD et a bo 
= . = 


DUE TO Pg rs cane 
Conditions, it any, which (o) ft Sa che VM ty 


gave rise to immadiata cause 
{a), steting tha underlying ( CUETO 
cause lest, te) 


The law requires that the death certificate be executed 


tained by the hospital or attending physi 


te has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the bur 


a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY _ 
= 2 PERFORMED? 
e) 3 ves [] No XJ 
be 3 & 200. ACCIDENT WAS UNDERLYING [j | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert Il of item 18.) wy = 
& & | OR CONTRIBUTING [] CAUSE OF DEATH 

nee & | (F EITHER, NOTIFY MEDICAL EXAMINER) 

OF5 S |"20c. TIME OF INJURY Month, Day, Yeer j 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (Stete) 
255 5 Hee: White __No! While factory, street, office bldg., etc.) | 

g 3 aes 19 jet work [_] at work [_] | 1 

S6 


21. I certify that (|) (this ren ipsa the deceased from../.7 ene “307° 19@, f, 10...908.. ae 19. a that {I) (we) last 
saw the deceased alive on. A9ee., and that death occurred at.. A.gM, from the causes and on the date stated above, 


rel 


e_ 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, 


a 22a, SIGNATURE 22b. DATE 
CFA Ch (A Af ff V4 Cea DIRECTOR oO mis. Bl 4A, 
“A ne M.D. Nee Cay Leas eel hl EL asta al := +f 4 a 
Zeid . PHYSI Addl? (4 ££ “7. = | }22¢. “ADDRESS. be 
Bee he wee OAKLAND, .. MARYLAND 
a. 
Oe R Wa. Pama Pebsicys Tae DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
REMOTAL (Speci 
oto ‘Gira 4-65. | Pet Ken el) ELK Marden WU. 
ie e pa 24 FUNERAL DIRECTOR'S Lon oh, tp 25e, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 7-62 Rho Tighe Cn Ll Med, KG ne +) He “s var F | B Aah 496: 


yi lls Neha Re 


eaty 
Fert 


=o a ee ~~ 


~~ a  Caee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 SS 


i) 99227 CERTIFICATE OF DEATH ney. dur. ne, OODOOD 


Ps 


Vy be eal 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. 


eS 
eo 5 
o 3 wt b. COUNTY 
Somes MARYLAND Maryland P Allegany u 
2s b. CITY OR TOWN [IF outside corporote limils, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest lown) 
BRS: RURAL ond give neorest town) a : ; 
2S 18 mo.| Mt. Savage ee ees 
v7 d. NAME OF HOSPITAL d, STREET ADDRESS e. 1S RESIDENCE 
} OR INSTITUTION ‘ON A FARM? 
+ yes [] Nox} 
3. NAME OF First Middle tot anoate Month Doy Yeor 
i (Type or print) Rose He Brailer crtatH = Feb. = 18th 19 63 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED Eq | ®: OATE OF errr oF ley IF UNDER 24 HRS. 
1 i + 2 Y] th tT 
Female White |woowQ  ovorceog | Aug.51,1875 87 P| Megas ge pe aa 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
HowsS pf sche life, even if retired) 
Me Mt. Savage, Md. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Augustine Brailer Cecelia Logsdon 


iF WAS DECEASED Se as) Us a auonces 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Papeete se yeu Geyer dan erica : 245 
“No Martha Brailer, Mt. Savage, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond {c}.} INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ORES aa Non eaty 


Y + : 
IMMEDIATE CAUSE fo).___Cerebera] vascular accident 24 brs. 
DUE TO 


Conditions, if ony, which (b) Arteriosclerosis, ceneralized 


gove tise to immediote 


Then please remove carbon papers. Pages 1 and 2 shauld be filed with 


thot the death certificote be executed within 24 haurs, 
the registrar prior ta burial, cremation, ar remavol, and in any event within 72 hours after death. 


ires 


E couse (0), sloting the under. ( OVE TO 
lying couse tost. (2. 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) {19. WAS AUTOPSY 
Arthritis PERFORMED? 
tt ee iz ves) Not} 


ate has been signed by the attending physician ond completely filled in by 


200. ACCIDENT Cee nce Ont oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item IB.) 
OR CONTRIBUTING CL) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION, 


ed for use os the buriol-transit permit. 


= 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {(Stote) 
8 Hod eae: While Not while factory. street, office bldg, etc.) t 
a p.m. 19 for work [J] of work (J ' 
s 21. t certify that | attended the deceased fram. , 1922__,that | last saw the deceased 
. be 18th. iy Aw 
alive’ Of 2/7 SOE’ Lae eye . fram the causes and on the date stated above. 


ADORESS (Street, city or town, stote) DATE SIGNED 
uth Second St. 2-18-63 


rland 


ACTUAL 
eae 
Nanaia. Wakisduie. Foadtertaina: Ms i Lat Mee Meee ee pe 
Ro. PEROVARISEeaY. S 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
\) | Bariai” | 2/21/63 St. Patrick's Cemetery Mt. Savage, Md. 
5 : Ri 24a. REC'D BY REGISTRAR | 24b. Ween. IGN: ( ‘URE 
oREB 2 1 1963] pocores Nes 


Oakland, 1 


may be retoined by Hak hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 
page 3 should be dé 


TO FUNERAL DiRECT! 


< 


'S 


3 
=> 
as 
is 
cc 
ote 
f 
Q 


IDING PHYSICIAN: The law requires that the death certificote be executed wi 


espital ar attending phys 


may be retained by 


& TO HOSPITAL OR AT 


g 


iM 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: CERTIFICATE OF DEATH Ee ne OL 


— 


1, PLACE OF DEATH. 


can is ARRETT. MARYLAND 


b. CITY OR TOWN (If outside carporate limits, wrile | c. LENGTH OF STAY IN Ib 
RAL and give nearest tawn) 


> if DEER PAR Reto ) YR. 
7 + d. NAME OF HOSPITAL (IF nat in hospital, give street address) 

oo us Ee 
QwseER DRS)A) a Home 

_ ter. ae First Middle tost 4. pd Manth Day Year 
(Type oF prim LG Ewercyas (SuURix Hoxie] DEATH FEB 963 
5. SEX 6. COLQR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH i us peas 
fi te 


porn ovoreo  (JHe, | 189 G yes. 


10a. USUAL OCCUPATION (Give kind of wark dane} 10b. KIND OF 8USINESS OR INDUSTRY | 11. eeretcce {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of warking life, even if retired) 3 NG E R, 
(TTING 


ith 


2 Corde aE (Where deceased lived. If GUN ed befare admission) 


D b. COUNTY DORRIT T~ 


c, CITY OR TOWN (IF autside carporate limits, write RURAL and give nearest tawn) 


4 Bi7Trincer, Ti, 


d. STREET ADDRESS @. IS RESIDENCE 
\ ON _A FARM 
yes [] No 


De 


thin 24 AM death. Page 4 


fter this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 
Pages 1 and 2 should be S# 


( 


TIRED FAemi9 
13. FATHER’S NAME” 14. MOTHER'S MAIDEN £ 


W BugrHerrvee eS ELLE fee 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no, oF unknown) | {lf yen, give war or dates of service) 


in 72 haurs after death, 


18. CAUSE OF DEATH [Enter anly ane cause Cae line far (a), {b), and {c}.} Cus de Wie 


' 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
/ Me: } DUE TO 


gave rise ta immediate 
cause (a), stating the under- ( CUE ro 
lying cause last. 


Then please remave carbon papers. 


iz Pant Il, OTHER SIGNIFICANT re CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
= 
Si Ecos lacyeen—— al AK l p att ves] NO 
© [200. ACCIDENT WAS BNDERIVING C1) [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part il af item 18.) 
& |OR CONTRIBUTING C] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 1 20F. (City or tawn) (County) (Stote) 
a Haur a. m. WRG P| Nan Ohi factory, street, affice bldg., ate | 
= p.m. 19 at work [] ot wark I 
F U 
21. | certify thgt | attended the deceased fram._____ ye 1962., to. Fk G eee ae , 19 shat | last saw the deceased 
alive on____ Pek, 5 cient , and &h@t death accurred ai ae, fram the causes and an the date stated abave. 


the registrar priar ta burial, cremation, ar remaval, and in any event wi 


page 3 shauld be detached for use as the burial-transit permit. 


ADDRESS (Street, city ar town, stale] DATE SIGNED 
G ACTUAL told -~€3 
=] SIGNATURE ae i ee 
r=) 
4 PHYSICIAN'S ‘A ib 
z 1 | [eaasaws Ke pl.ph Lebavdigecy Tener 
Zz " DATE g R Zi, 3 ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar c 
= B, TTIINGER 
2 Fi om QR or SIGNATBRE Y AQORESS 24a. REC'D BY REGISTRAR , f 
Mee i aa LNman, S we, MA bate FER 1 3 40 fOlscatlis sgn 


‘eo 


] 
} 
3 


ges | and/2 should’ 
after death. 


s 
‘ 
2 
5 
3 
a 
x 
a 


Pas 


in 72 hours 


The law requires that the death certificate be executed 


R: After this certificate has been signed by the attending physician and completely fi 


ENDING PHYSICIAN: 
be detached for use as the burial-transit permit. Then please remove carbo: 


‘etained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


‘®: 
TO: 


TO HOSPITAL O: 
death, Page 4 mi 

TO FUNERAL DI 
director, page 3 shoul 


— 
NN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12333 ___ CERTIFICATE OF DEATH 92302 


1. PLACE OF DEATH Tee | ie "|| 2. USUAL RESIDENCE (Where dacaasad lived, If instituifon: Rasidance bafore edmission) 
a. COUNTY a. STATE b. COUNTY 
j— GARRETT __ : Eel SNA RRETT. __ 
b, CITY OR TOWN [if outside corporate limits, | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporeta limits, write RURAL and give nearest town) 
write RURAL end give nearest town) ( 
y 
OAKLAND 15 DaYs_ i ROUTE # 1 BOX 180 » OAKLAND _ 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straal address) “"d. STREET ADDRESS 2. IS Sah 
ONA 
GARRETT COUNTY MBMORIAL HOSPITAL : ves [7] No fy] 
. NAME OF First Middie Last | 4. DATE Month Day gears 5 mi 
DECEASED , | oF 
ss aig er PRR re | ey Loe COLLINS | #4" FEBRUARY 4 ee 
5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [Jf] | 8: DATE OF BIRTH 9. AGE (In yours |IF UNDER1 YEAR| IF UNDER 24 HRS. 


last birthday) 


MEDICAL CERTIFICATION 


Months) Days | Hours Min. 
MALE WHITE winowep[] __pivorceo[_]| JANUARY 27, 1906! 57 = | sl sal | 

Wa. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY ; 11, BIRTHPLACE (County & State, or toreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, aven if retired) 

LABORER | MAINTENANCE | _KENDALL, MARYLAND U.S. Ae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

CALVIN COLLINS PHOEBE SAVAGE 

fe. nes acter ig 16. SOCIAL SECURITY NO. | 17. INFORMANT SELF Addrass OAKLAND, 

NO ___| RALPH COLLINS _ ROUTE # 1 BOX 180 MARYLAND 

1B. CAUSE OF DEATE [Enter only one causa per lina for (a), (b), and (c).| INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: : 5 Oa} i] 
IMMEDIATE CAUSE (2) _ ee aah «Sats 
DUE TO. 
Conditions, if any, which a = eV. as 
gave risa to immediate cause 
DUE TO 


(8), stating the underlying 
cause last, 


te) Pe ke ——E 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDIZION GIVEN IN PART He) Maser icr 
Qudjurvaccebes/ ves [} No 

20a, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nalure of injury in Part lor Part Il of item 18.) a 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 
20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Ho ui "20f. (City or town) (County) (State) 

Hour a.m, While __ Not While factory, stre i 

3 19 at work [_] at work [] | ! 


21. | certify that (1) (this hospital) attended the deceased from 
saw the deceased alive 1 and that death occ 


hat (1) (we) last 
M, from the causes and on the date stated above. 


Pe SEN ATTENDING STAFF 7b SGNED 
Mp. | PHYS. Ke —titecror a, PHYS. [ah 
22e. PHYSICIAN'S, “a 22d. ADDRESS 7 = =, 
oy Be L. GRANT | OAKLAND, MARYLAND ee 
‘Ze. BURIAL, CREMATION, | 23b. DATE THEREOF ~~} 23e, NAME OF CEMETERY oR CREMATORY 23d. LOCATION (City, town or San = {State) 
REMOVAL Specify) 
urd. fal _Ashby Cemetery— 


25a. REC'D BY REGISTRAR | 2Sb. Voli x TRAR te SIGNATURE 
oufAR 6 1963 _// Wevleag 


ERAL DIRECTOR ’S.. Capelli a yy" ADDRESS 
( ZB WZ Copnee ‘(_Oakland, Maryland _ 


5 ¢y 
a: 
o = 
ae 
a sao 
x B88 
Sf o©ts 
0 BS 
So 
= 
2% 
ons 
saa 
aah 
See 


“carbon. 


eNieaaith 


jan 


igned by the attending physici 
-transit permit. Then please remo 


ained by the hospital or attending physician. 


‘OR: After this certificate has been si 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 


TO HOSPITAL OB,ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
TO FUNERAL D: 


VR AIS (4) 
15M 7/61 


< 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
02334 CERTIFICATE OF DEATH 02303 


i Leia oF DEATH 2, USUAL RESIDENCE (Where deceased lived, If instilution: Residence before « 
ba Gi TATE b. COUNTY 
arrett sed 
MARYLAND Ma ry] and Garrett 
b. CITY OR TOWN [if outside corporate mits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN If outsida corporate limils, write RURAL end give nearest own) 


writa RURAL and give nearest town) 


edmission) 


Oakland + wks. X_ Oakland Pt 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS a. OC AreA 
E /¢ ) Garrett County Memorial,Hospital | Ba = ; EET AS 
Middie Last 4, DATE Month Day ~Yaor 
Caeeeen see OF 
Peony Tlario Fazzalari peaTe February 1 1963 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH | 9. AGE II IFUNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED [_] NEVER MARRIED [_] Th vids ills Hours | Min, 
White wiowen fr]__oivorcto f]| Nov. 26, 1888 
Wa, USUAL OCCUPATION (Give ki Ob, KIND OF BUSINESS OR INDUSTRY | 11. ~ BIRTHPLACE (County & State, or Ai 3 country) ‘12. CITIZEN OF WHAT COUNTRY? 
done during mos! of worklng life, ver if reticed) | 
z Shoe Caulonia, Italy = 
‘43, FATHER'S NAME 14. MOTHER'S MAIDEN} NAME 
Mary Orbeli® 4. __ 
Vi. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
(Yes, no, of unkown) IAN i rhc 
_ypyes aL ie 32-3088| Frank Frazzalari Calumet City, Ill. 
18. CAUSE OF DEATH [Enter only one causo per inegfor | end (e).) pity atu 
PART 1, DEATH WAS CAUSED &Y; 
IMMEDIATE CAUSE (2)__ P las: ee anem (w aes =o | 6mod- 


pave rise to immediate cause 
(a), stating the underlying f OUETO 
cause last, (e) 


Conditions, if any, whieh =| Meda in's Duane - | yn 6 


19. WAS AUTOPSY 


“PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) WAS AUTOPS 
yes [] no [] 
200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) a 
‘OR CONTRIBUTING [-] CAUSE OF DEATH 
(F EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. [City or lown) (County) (Stete) 


While Not While 


Hour am. 
LO et work 


factory, street, office bldg. ol ! 
p.m, 


. | certify that (I) (this hospital) attended the deceased from....s 21>) nen saa oP eed , WAR. that (I) (we) last 
saw the deceased alive on..... rsa A, and that death occured at........M, from the causes and on the date stated above, 


220. SIGNATURE ~22b. DATE 
ATTENDING STAFF S{GNED, 
} mp. | PHYS. = DIRECTOR O pays. O 


22e, PHYSICIAN’ 22d. ADDI 


MAME BOL. Grant M. De Oaklend, Maryland 


F335, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Town or county] “{Stete) 
REMOVAL (Specity) 
i 2/4/63 Oakland Cemetery Ma. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a. REC'D BY ae iy REGISTRAR'S SIGNATURE 
mt FEB? 1963. Polcebis Qadgh 


PiterceAn Oakland, Marvland 


MARYLAND STATE DEPARTMENT OF HEALTH 


\ 
21. 1 certify that {I} (this hospital) atlended the deceased from......... BERLO oo Nein 19.63 that (1) (we) last 
saw the deceased alive on... FE Bs LO eb NG Be and that death occurred £200. ; from the causes and on the dale stated above. 


aa” Spt be = es ATTENDING ED STAFF 22 BIGNED 
wee a ae oLerx_ om, | PHYS. [BDinecror 0 ers. 2/13/63 
22c. PHYSICIAN'S _. Po ov: «22d, ADDRESS ~ <a " _~ 


NAME. (Type) ™ se 
ve’ HERBERT H. LEIGH 
Ze, BURIAL, or | Zab. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town or county) ——=«Stete). 


“PLaT” | 2/11/63 Sang Run Cemetery Garrett Md. 


' [24 FUNERAL DIRECTOR'S SI ATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATU! 
Dd oe Oakland, Maryland o« FEB 20 1963 [oterles ge 


3-80). (07 6S 


«: 


death. Page 4 ma’ 


IO FUNERAL DI 


TON, M.D. | OAK STREET - OAKLAND, MARYTAND, 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
023 35 CERTIFICATE OF DEATH 02304 
& $y = = me we ——— a = —— 
= § 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where d lived, Hf Institution: Residence before edmission) 
ot a. COUNTY STATE b. COUNTY 
a. 
y GARRETT MARYLAND MARYLAND GARRETT 
3 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
ay write RURAL end give neerest town) > 
aie : OAIAND ¥ 1 da _y-ll hrs» \ __ OAKLAND a heat 
@: FS a) d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS eo IS Rae 
22a ON A FARM? 
Eeg 5 RP = 
ae ARRETT COUNTY MEMORTAL HOSPITAL | / 136 8 BAST LIBERTY STREET asi aa 
zs . NAME OF First Middle Lest | 4. DATE Month Day Yeer 
£3 aa DECEASED OF 
7 ag \ int) . *: 
f Fes Ber ecenn? ~~ i Rene, eae PUES. ie eR de 19 
Ses 5. SEX 6. COLOR 7. MARRIED [] NEVER MARRIED [X] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER T YEAR IF UNDER 24 ARS. 
8, 2) ’ ast birthday} |"Months| Deys | Hours | Min. 
S22 5 — PALE WHITE wipowe [_] bivorced [_] FEB.9 1963 yes. 
3 § s Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) ~[i2. CITIZEN OF WHAT COUNTRY? 
eters = Beverage ers ngtMforeven tieeerecy | | } 
§ SSE wcll i | GARRETT = MARYIAcD | La 
2 Ge = 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£ asg= 
es ss | ‘ 
3 sae __ RANDALL —sFRIBND RUBY ELDEEN _WIELHEIM = 
ees 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 
2 28+ (Yes, no, or unkown) | (lfyexgive war ordetesofservice) as 116 A-B. LIBERTY ST 
= me one fi . 
B 2.2 — =e ____| MOTHER 3 RUBY EILEEN FRIEwD OAKLAND, MD. = 
= a: § 18. GAUSE OF DEATH [Enter only one cause per lipasfor (e}, (b), end (cl.) » 3 z OINPERVAL BETWEEN 
2 . ONSET AND DEATH 
3 PART I. DEATH WAS CAUSED BY: . ZL: ‘3 e. § 
£ By gE IMMEDIATE CAUSE (a) _ Ve CAG Ay a= Gh geincy =e = 
ze 792 
S35 28 fi Fe DUE TO 2} 2 jes /2. vA Fs 
secs e Conditions, if ony, which (b) MECH eS dhe | #6 froan 
coe Hy a3& Sava setoimimediie cages ia 
#s Fes (a), stating the underlying DUE TO | 
ogc8 cause lest. (c) 
ase — —EeEE———— — ———————————— 
Ls Sof z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
Resse 2 > === ae PERFORMED? 
OOS ot 3 ves [} No 
ass 5-2 & |20e. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pat t or Part Il of item 1B.) ae: 
& ose & | OR CONTRIBUTING [] CAUSE OF DEATH 
nests G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
UF 52 8 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, . 20f. (City or town) (County) (Steta) 
255 Z= Fay Hour a.m. While __ Not While fectory, street, office bidg., etc.) | 
B82 : 3 6 2 ae 19 et work [_] et work 
saa 
Obs 
Zo 
35 
gu 
og 
—e 
3 
a 
5 
wo 


be filed with 


=—> 


TO HOSPITAL OR 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 6 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02305 
HEALTH DEPT. |7: PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitutlon: Residence before admission) 


Garrett 


MARYLAND 


8. STATE b. COUNTY 


Maryland Garrett / 


b. CITY OR TOWN {if outside corporate limits, 
write RURAL and give neares! town) 


Rural Swanton 32 yrs. 


¢. LENGTH OF STAY IN ib 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


x Rural Swanton 


d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street address) 


d. STREET ADDRESS , IS RESIDENCE 


ON A FARM? 


yes [] No] 
3, NAME OF — First Middle — be 4 DATE Month Day ‘Year SS 
DECEASED OF 
Mypeoreim) Blanche Emma Friend DEATK: ~ Hobe oth 19 63 __ 
3. SEK 6 COLOR OR RACE) 7. .anieD [-] NEVER MARRIED [-] | &- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 


last birthday) 


ithin 72 oUgaater, death. 


uted within 24 hours after death. If any ®@ necessary, 


item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


ti 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


Pneumonia, lobar 


Months | D: He 1. 

Female White | wnowe[ ovoremt]| Sept. 19, 1894 68 = || o™| ter | Me 
z 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 43. BIRTHPLACE (State or foreign country) - 12. CITIZEN OF WHAT COUNTRY? 
a done during most of working life, even if retirad) 
= Housewife Own Home Garrett, Md. USA 
& = 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
eee William Comp Bertha Uphold 
im 4S, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 7 Address 2 
(Yes, no, or unkown) | (Ifyes givewarordetes ofservice) 
E 0: none Daniel Friend _ Swanton Rt. 2, Md. 
5 |) 38, CAUSE OF DEATH [enter only one cause par line for (a), (b), and (c).] “Far 7 ~") INTERVAL BETWEEN 


ET AND DEATH 


Days 


PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s) 


19. WAS AUTOPSY 
PERFORMED? 


[ves [] No DE 


|, cremation, or removal, and in any even! 


20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury In Pert | or Part I! of item 18.) 


& 
Fa tae \ DUE TO 
sfs5 Conditions, if any, which (b) 
o Aa ‘ = 
=e geve rise to immediate cause 
ah Te DUE TO 
gs = {e), stating the underlying 
Be 3 cause lest, (o. 
Sees z 
8% g 2 " 
by 
2ogus Vis Recently had_"Flu 
= 3 = 20s. EXTERNAL CAUSE WAS 
al £22 | PRIMARY [] or CONTRIBUTING [] 
a ‘ane © | CAUSE OF DEATH, 
o 
Ee ° S| -2oe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
5 Hour am. While __ Not While 
is] = ee 9 Jat work at work 
bi 


icate, writ 


Natural causes Accident 


+ 


~~ Cam 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 
ignated agent, prior to burial, 


TO FUNERAL DIRECTOR: Pa 


200. PLACE OF INJURY (Home, farm, 


took charge of the remains described above, held an Autopsy ri 


- 6-7) 


208. (City or town) (County) (Stete) 


fectory, street, office bldg., eh ! 


tines [x Inquiry ie 


Homicide lia Undetermined manner |} 
CHIEF MEDICAL EXAMINER [—] 
ASSISTANT MEDICAL EXAMINER [7] 
DEPUTY MEDICAL EXAMINER [3X 


and in my opinion 


Suicide [], 


DATE 8IG. 
MD. NED 


Hs 

ze 

BE 3 ae Oak., Md. 3-1-63 

Address (Stree?, city, town, or count . ° Sosa 

ae 3 Pe ge ni — OY ahaa, Pernice o Ue wOeRTON iy town, Fay (State) 
speci 

Qaxos Burial 2/28/63 Glendale Cemetery Garrett Maryland 

BRA . FUNERAL CTO! <4 3 iy ADDRESS 24e. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGN. sae 

5M 9/80 co yy Wimrrich Oakland, MarylantbaMlAR 6 1968 [olonbss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02349 CERTIFICATE OF DEATH 02309 


S 


5s ez = = - — = 
= 63 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
as e, COUNTY _ ined 
“ fu, a - a le 
g Yarrett ? ___manyuany ||” M&lyland. irre tt 
= Als b. CITY OR TOWN ib outsida corporale limits, jc. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN [If outsida corporete limits, write RURAL end giva neerast town) 
wrik mi i neeras! town) 
ans [Oj-Wralites atop i 3 yrs. x Mt. Lake Park, 
7 wes 6 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) “| d. STREET ADDRESS ~.. = @. IS RESIDENCE 
as ON A FARM? 
SS e | Oak Rest Nursing Home ves [] NoA] 
es 2 55 NAME OF “First Middia test 4. DATE Month Day Yaar A 
5 2 a ECEASED r OF 
g aan (Typa or prin!) Carrie Harvey Gauer | peatx l'ebruary 14, 1969 
x = e.g Se ee ” —_ = ee. = ee Se Ae 
8 25 J 5. SEX |6. COLOR OR RACE|7, warRigp |] NEVER MARRIED [7] | 8- DATE OF BIRTH pe pe Habs: Hie3) aes aus 
=m Wh? - jonths| Dey: jours in. 
Fe it) Female | Wihite wivowen [A] DIVORCED Feb. 25, 1874 8s yes. - | | 
a §e8s We. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) _) 12. CITIZEN OF WHAT COUNTRY? 
Pe done during most of working life, even if ralired) é a 
& $62 rlouse Wite Own Home Garrett Co, Md. U.S.A. 
S aos 13. FATHER’S NAME - - 7 a "14. MOTHER'S MAIDEN NAME + cc 
£ off i 
eRe John Wesley Harvey | Mary Thompson 
3 a 7 2 = oo = 
he 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
o - 
2 £34 (Yes, no, or unkown] | (lfyesgivawerordalesofservice) : 
es 2° 8 no : * “+ Wits. Otis Swiger R. D. Oakland, Md, 
ee St 5 18. GAUSE OF DEATH [Enter only ona cause par lina for (a), (b), and (e).] 7 ' . "| INTERVAL BETWEEN 
pecs 
suas. PARTI. DEATH WAS CAUSED BY: Ne 
ey 5 
ie (ao r. IMMEDIATE CAUSE (e) ce O72 ~ we Fo Ate 
coe «=e fs 
2a528 of / DUE TO ZO 2 ; 
z2CEE Conditions, it any, which (b) a - Fz tat Ago 
ses 8 gave rise to immadiate cause = 
£52 (0), steting the underlying ( DUETO 4 . 
regis aie . td a Artetin Liggeane for eae 
a os eae Ms a We Fer a es = 
Fe] Sots 2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
sSSxo 2 ri Tl No [ae 
UGE gL < YES NO 
awe Os Vv = = Ne = 
he 8 & 3 € = [2De. ACCIDENT WAS UNDERLYING oO 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Pert Il of itam 18.) 
Seekers Gh & | OR CONTRIBUTING [] CAUSE OF DEATH 
Heels G | (ie EITHER, NOTIFY MEDICAL EXAMINER) 
ORS 3 3 % [aoe TIME OF INJURY Month, Day, Year) 2Dd. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 208 (City er town) (County) (Stata) 
= ee a Hour a.m, Whila __Not While factory, straet, office bldg., etc.) | 
z eon = pom. 19 [at work at work | 
ee 
Heose 21. 1 certify that (I) (this hospital} attended the deseased from.....Aa47EG. 19 4 10... LRM ECE EG, 19 Set , that (I) (we) last 
PL o saw the degéaseq, alive on...., ARaraeet 419.0), and that dealh occured a2 OW ffom the causes and on the date stated above. 
3s eZ ATE 
ee 2S 22a. URE J 23p7 D. 
ase no | eco OA oe eee 
= ad os 2c PHYSICIAN'S & f ci 22d. ADDRESS : ; . 
memos | MMe (ord Fephert He Leaghten,) MDs Oakland, Md. 
eats = = ——<—<——— ——— = 
eke B32 / 23a, BURIAL, eee 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 234, 10 (State) 
@ REMOVAL Specify’ _ 7‘ 
otous Briel |2/17/1963 | Red House Cemetery Garrett Co., Nd. 
Be ah E ‘ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
EL —— vs we 
15M 9/60 Crt Oakland, lide | DATE FEB 1 9 ] fon bag Aanctge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A FOR * 0233¢ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 92306 


— DEPT. 


necessary, 
rector. Page 


may be retained for your GRE 


fand 2 with the State Board 


72gpeprs after di 


, 2, and 3 to the funeral di 


nt withi 


EXAMINER: This certificate should be executed within 24 hours after death. if any ® 


cate, writing the word “pending” in pencil in Item 18. Give Pages 1, 


Sd 


ignated agent, prior fo burial, cremation, or removal, and in any eve! 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Pa 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


please execute the « 


TO DEPUTY ME. 
or its desi 


YS, AISME 
5M 9/60 


jeath. 
ay = 
— 


1, PLACE OF DEATH 2. USUAL R RESIDENCE (Where deceesed er If institution: Residence before admission} 
. COUNTY ic 
Garrett masviann | West Virginia coneral 


B, CITY OR TOWN je corporate limits, ©. LENGTH OF STAY IN 1b €, CITY OR TOWN (If outside corporate limits, writa RURAL end give naerest town) 
write RURAL and give neerest town) . _ 
é Oakland 11 days Elk Garden, _ ‘a ; - 
| | & NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give stroo! eddress] 3d, STREET ADDRESS 1S RESIDENCE 
ARM: 
Garrett Co, Mem. Hosp. ' ves [] No ft 
3. NAME OF First Last “)4 DATE =~ Month =——~SC«é Yeer 
DECEASED OF 
Iryperee erally John Patrick Hickey pent Reba. pen 19 63 


3. SEX 6, COLOR OR RACE) 7, annie JE] NEVER MARRIED []| & DATE OF BIRTH 9. AGE (In yoars |IFUNDERT YEAR| IF UNDER 24 HRS, 
4 ay) | Months] D Hi Mi 
Male White wiooweD[-] _ vivorceo [] | 3=17Ke0G¢ 1887 BTS. Be Ale a | BY 


| 108. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1 


done during most of working life, even. if retired) 


BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Retired Coal M inex | _Soft Coal Mineral Co., W. Va. U.S.A. 
“13, FATHER’S NAME —S "| 14. MOTHER'S MAIDENNAME ‘ i 
James Hickey Hester Tasker 
ihe WAS preeaseD Ee IN U.S. ARMED FORCEST i 16. SOCIAL SECURITY NO.| 17. INFORMANT Wife ) Address — 
‘es, no, or unkown) | (lf yesgive weror deles of service! E 
36-14-5950 Mrs. John P. Hickey Hik Garden, W. Va. 
18, CAUSE OP DEATH [Enier only ona causa per line for (a), (b), and (e).] "| INTERVAL BETWEEN 


ONSET AND DEATH 


PART I OFATHAMeDIATE-causr | Myocardial infaretion, acute and chronic ____ ours 
at ame DUE TO 
Conditions, if any, which w) Coronary sclerosis, right a nd left ears 


gove rise to immediete couse 


(a), stating the underlying DUE TO 

cause last. {e) 
z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle]| 19. WAS AUTOPSY 

— SS PERFORMED? 

i= 
3 Suprapubic prostatectomy 2-1-63 a ves | No [J 
© | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter nelure of Injury in Pari | or Pert Il of ilem 18.) 
& | PRIMARY C1 or CONTRIBUTING (1) 
© | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year| 20d, INJURY OCCURRED | 208, PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County) (Stata) 
Fat Hour ¢.m. While __No! While fsctory, sirest, office bldg. etc.) 
=: Di 19 ot work at work 


21. I certify 1 I took charge of the remains described aby , held an Autopsy EF}. Inspection kl Inquiry kK). and in my opinion 


death result tym Natural causes Accident jal Suicide a. Homicide ra Undetermined manner Oo 
} F CHIEF MEDICAL EXAMINER [_] 


‘ [2 2 —— & Le atti yf \— Zhe ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER ie 


dress (Street, city, town, or county) O&Key Md» 2-18-63 rn 
¢ ) 


gE rel James H, Feaster, dre, M. D. 
32a. BURIAL, ‘CREMATION,| 22b. DATE THEREOF kal NAME ort CEMETERY OR CREMA\ 22d, LOCATION (City, town, or country) 


Mal (Speci) 15/29/1963 albaugh Cemetery Mlk Garden, W. Vas 
Ghiiand, Ma. ie REC'D BY REGISTRAR 


ss Blaine, W. V PER 2.0 1963 


24b, REGISTRAR’S SIGNATURE 


fhentbos Vue. 


—+ 


24 hours after 


S 


ly filled in by the funeral 
pers. Pages 1 and 2 should 


72 hours after death. 


equires that the death certificate be executed 


9 physician. ’ E 
igned by the attending physician and complete! 


-transit permit. Then please remove carbon pai 


|, cremation, or removal, and in any event, wit] 


The law r 


retained by the hospital or attendin 


‘6 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial 


‘ate has been si 


AN: 


fot 


ATTENDING PHYSIC 
‘OR: After this certific: 


TO HOSPITAL O 
death. Page 4 m 
TO FUNERAL D) 


VR AIS (4) /) 
1SM 7/61 
y 


MARYLAND STATE DEPARTMENT OF HEALTH 
BY, SION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i CERTIFICATE OF DEATH 02310 


PLAGE OF DEATH 2. USUAL RESIDENCE (Where doceesed lived, If inslitution, Residence bolore edmission) 
8. 
a 4 a. STATE b. COUNTY 
Garrett MARYLAND Maryland Allegany = 


b. CITY OR TOWN (if outside corporate Himits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town] 
write RURAL end sc nearest town) ; 
Oa -lani | cumberland, — _ if OA eu 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) i d, STREET ADDRESS IS RESIDENCE 
Ware . 4 j i A FARM 
id Cuppett=Wesk reilg Home 1 404 Tilghman St,., ves [] No [X] 
. NAME OF ~— aes Middle: E ~~ fast | 4. DATE Month Dey Yeer 5 
DECEASED OF a ty 
Laiaaladl WILLIAM WENDELL KEIFER pido Feb. : 8 = 63 
5, SEX 6. COLOR OR RACE) 7 ARRieD |] NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
— ee oO kl les] bithday) | Months] Devs | Hous] in, — 
ale ite wioweo[] _oivorcito[]| Oct, 20, 1887 73 yes. | | 


Wa. USUAL OCCUPATION (Give kind of work & KIND OF BUSINESS OR aay Ti, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if relired) 
Ret, Brewer ueen Cty.Brew* Cumberland, Md, Us Sy AS 
14, MOTHER'S MAIDEN NAME ” 7 ‘ 


13. FATHER’S NAME 
Rose Hammersmith 


Wendell Keifer 


~~ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address Cumb, Md, 
(Yes, no, or unkown) | (Hyes give warordetesof service) ? sad 
_ Yes, |W,W, # 1 214-05-4950Mr, DeSales E, Keifer 404 Tilghman St,, 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY ’ & a 
“IMMEDIATE CAUSE (e] Myocardial infarction. :- _._ Days = 
Y20.] DUE TO ch 
Conditions, if eny, which tb Arteriosclerosis Years 
geve rise to immediate cause aa i. = ry 
(a), steting the underlying ( DUE TO 
to POEL, te) x 4 = | a Ss 
z “PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
£ Old C. Ve A —— PERFORMED? 
‘Ss 1 lds yes [] NO 
& [200 ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18,) ’ a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 |[20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, j 20K. (City or town) (County) (Stete) 
a Hour ere While. Not While. factory, street, office bldg., etc.) | 
= pom. 9 at work et work t 


tify that (I) (this hos; 
é deceased alive on 


e deceased from......c-18=58...... 19 ep POvrern DOO F vse Wosscy that (I) (we) last 
, and that death occured at. RP trom the causes and on the date stated above, 


ital) atended thi 
Be0e83 mio, 


22b. DATE 
ie a Fate, RE Rao A 2 8-65 1m 
cf PHYSICIAN'S 22d, ADDRESS 
Maui (¥"l Jomes He Feaster, dre, Ms Ds lo4 S. 2nd. St., Oakland, Md. oe eae 
238, BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) (State) 
Buriat” | 2/11/63 SS, Peter & Paul Cem,| Cumberland, | Maryland_ 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 


25a, REC’D BY REGISTRAR | 2Sb. Leta SIGNATURE 
harles L. George Cumberland, Md. 


oF EB 13 1968 forbes Jace 


MARYLAND STATE DEPARTMENT OF HEALTH 


02338 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


02307 


1, PLACE OF DEATH 
0. COUNTY Garre cert 


MARYLAND 


i Vials 


2. USUAL RESIDENCE (Where deceased lived. 
a. STATE 


If institutian: Residence befare admission 
b. COUNTY , 


Barbour = 


death. Page 4 


b. CITY OR TOWN (If outside corporote limits, write 


Oak tare 1l yrs. 


c. LENGTH OF STAY IN 1b 


Grafton 


| ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


a 


xe] 
2 
a 
tS 
2 
o 
a= 
~ 
2 


= 
23 
3 
3 
ad 
a 
“ 
uv 
c 
5 
3 
so) 
5 
o 


* 


d. NAME OF HOSPITAL [If not in hospitol, give street address) 


blippett-Weeks Nursing Hone 


| d. STREET ADDRESS 


e. IS RESIDENCE 
ON A FARM? 


Ma D1 ea St Yes [] NO fa 
. NAME OF First Middle tast 4. Dare Manth Day Year 
Chpessteint Lula Jeanette King eH. Neb. 1 
5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [_) | 8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
lost birthday) [Months] Doys Min. 
Female White WIDOWED fz] Divorcep [] Apr nus aoa arava 78 pak 


10a. USUAL OCCUPATION (Give kind of work done 
during mast of working life, even if retired) 


Housewife 


Own Hone 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 


13, FATHER'S NAME 


12. CITIZEN OF WHAT COUNTRY? 


16, SOCIAL SECURITY NO. 
(Yes. no, or unknown} 


no none 


| (UF yes, give wor or dates of service) 


Barbour, Ww. Va. USA 
14, MOTHER'S MAIDEN NAME 
Cynthia (la a. 


17, INFORMANT 


James King 


Address 
Grafton, W. Va, 


18, CAUSE OF DEATH [Enter anly one cause per line for (0), (b), ond (¢).] 
PART |. DEATH WAS CAUSED BY: 


ConGessve Hear 


PAI Lote 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carban papers. 


the State Board of Health prior to burial, cremation, or remaval, and in ony event, within 72 hours ofter 


"A i c- IMMEDIATE CAUSE (a). 


7%) DUE TO 


Conditions, it An which se Gen enlauzep PRTER) 6 SCL ep SWS 


The law requires that the death certificate be executed within 24 hau 


fter this certificate hos been signed by the attending physician and campletely filled in 


3 geve: rise te immediote 
$ couse (0), stoting the under. ( DUE TO 
§ = lying couse lost. (e) 
| 5 a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) |19. ee ae 
> bcd f = 
a / s yes] noo] 
mae = ] 200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
25 id OR CONTRIBUTING [7 CAUSE OF DEATH 
< § (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ss ) 
23 & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY {Home, form, | 20f. (City or tawn) (County) (Stote) 
Rs 5 Mout sant While Not while foctory, street, office bldg., etc.} ! 
x we 19 1 
csi = p.m, jat work [7] at work 
9 
23 ay] gf. 19___ , ta 19, that (I) fue) last 


21.1 certify that (I) (this rset WE the deceased fram. 


ap 
page 3 should be detached far use as the buri 


sed alive an.73_1_ eat 9a and that death accurred at____.M, fram the causes and an the date stated abave. 
ATE 

eas ATTENDING ; SIGHED, 
ace M.D, | PHYS. Becton OBE, Q uD 
O25 22d. ADDRESS 
a2 | 
222 22 Eve y~ Ch Aw p, MD. 
ase 230. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
2 >> REMOVAL Specify) 1 
als urial (2/12/63 Bluemont Cemetery Grafton, W. Va. 
ee 24, NOT, R's > : ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

d. Y 3 ” 
ven 9739" awe yi Yj Bi atedide Oakland, Maryland |>nFFR 2 0 196 fares 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aan LLy, 


A 1 


DECEASED OF 


(Type or print) Julius Banker Littman meee Feb, 33th.) 6g 


FOR STATE | 02333 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2308 
HEALTH DEPT. | 7. rtace or pears 2. USUAL RESIDENCE (Whare dacaasad lived, If inslitution: Rasidance before admission) 
a. COUNTY G a. STATE b, COUNTY 

é arrett MARYLAND Maryland Garrett 
= b. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outstde corporate limits, writa RURAL end give nearast town) 
5 pi write RURAL and giva naarast town) 2 / 
3 Oakland Minutes X___ Oakland 
5 vd. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat address) d. STREET ADDRESS 3 oS RESIDENCE 
ze2)|)|Garr. Co. Mem. Hosp, Out-Pt. Dept. | 4 th st. ves [] No 
= } / \aouameor ©" wae + Middle pest Last hte “Month Dey ‘Yer Gi. 
2 
J 
2 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (I IF UNDER1 YEAR| IF UNDER 24 HRS. 
> 7. MARRIED [] NEVER MARRIED [_] he ASR Sons | bey Foee ne 
E Mi, wow fg oivorceo(11|Oet. 11, 1898 64 ym. | | 


Wa, USUAL OCCUPATION {Give kind of work 
dona during most of working lifa, avan if ratirad) 


Tob, KIND OF BUSINESS OR INDUSTRY 


Bank 


jt. TIRTHPLACE (Stata or foreign country) 


Oakland, Maryland 


12. CITIZEN OF WHAT COUNTRY? 


USA 


1 and 2 with the State Board of Health, 


(F2shours alter death, 


14, MOTHER’S MAIDEN NA NAME 


° 
13, FATHER'S NAME 


“pending” in pencil in ftam 18. Give Pages 1, 2, and 3 to the funeral director. Page 


EXAMINER: This certificate should be executed within 24 hours after death. If any ; ae 


CHIEF MEDICAL EXAMINER [—] 
4e~03,, 9, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER fz] 


et MS ae 


Ne 
g Pes 
az 
Peo Cecelia Taggart __ 
5 “= 3 Te WAS oh ote rite: IN US. ote FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2. fas, no, or unkown) | (Ifyasgivawaror datasof service) 
SEF yes 212=03-42 W7George Littman —_— Oakland, uaryland 
3B “1 18 CAUSE OF DEATH [Enter only ona cause par line for (a), (b), and (c).) + a INTERVAL BETWEEN 
ass ONSET AND DEATH 
cu PART |. DEATH WAS CAUSED BY; 2 2 
Sse |. IMMEDIATE Cause (e)_ COrONary thrombosis, right : a= leBudden 
cocky Tar yi DUE TO 
=. . a + + 
Sie Conditions, il any, which w_Coronary sclerosis, right _ Sed _Years_ 
ae gave risa to immediate cause 
Sec (2), stating the undarlying ( DUETO 
< 8 causa last, e) 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s)| 19. WAS AUTOPSY 
5.2 4 —— PERFORMED? 
uv 
5 5 ah yes] No [-] 
= 20a. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURED. {Entar nature of Injury In Part or Pert Il of ilem 18.) 
2 = PRIMARY [} or CONTRIBUTING 
Sons CAUSE OF DEATH. 
= a 20c. TIME OF INJURY — Month, Day, Year aoe INJURY OCCURRED | 200. PLACE OF INJURY {Homa, farm, + 20f. (City or town). ~ (County) (State) 
i 2 wi Not While factory, street, office bldg., atc.) | 
a 5 19 at ial at work [_] 
g 5 | took charge of the remains described above, held an Autopsy [ea) Inspection x Inquiry Ex}. and in my opinion 
< 
o 
a 
a 
3 
A 
a 


m: Natural causes Accident ies Suicide [7], (ball Homicide ‘fa Undetermined manner P| 


Jr. 23 Me Ds Da surscitsiroanranve a 


James _H. Feaster é Md. 2-13-63 


ke “DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2id. LOC. ty, town, oF country) (State) 


22e. BURIAL, CREMATION, | 
2/16/63 Oakland Cemetery Oakland Md. 


REMOVAL (Spacify) 
FUNERAL sla Br ADDRESS 240. REC'D BY 0.1964 REGISTRAR’S SIGNATURE 


Ree 
4 should be forwarded to the Chief Medical E 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


or its desi 


TO DEPUTY ME! 
please execute thi 


Burial 
York D), Denmicd. Oakland, Maryland! okEB 2 0 196. poverty Nasctgs. 


gs 
o> 
83 


24 hours after 


TO HOSPITAL O: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 02311 


— 


od 


ez 
£3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residenca before admission) 
os 
25 encour e, STATE b. COUNTY 
£%e Ga_rrett a MARYLAND || _ Maryland Garrett 
ae b. CITY OR TOWN [if outside corporate limits, ©, LENGTH OF STAY IN Ib c. CITY OR TOWN (Hf outside corporate limits, write RURAL end give neerest town) 
aov write RURAL and give rest town) 
ares A Oaklan 1 day XK McHenry = i, ES 
Ea d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streal address) d. STREET ADDRESS s 1S, RESIDENCE 
a5 
S48 _Garrett County Memorial Hospital _ ia at | ves [] No Ll 
= Sn 3. NAME oF First Middle Last DATE. Month Day er 
a8 DECEASED OF 
a Rapetecet'tt) Charles Heary Merrill ner: bob. &2 19 63 
re SES "|. COLOR OR RACE|7. mapRieD |] NEVER MARRIED 8. DATE OF BIRTH | ]9. AGE (In years /IF UNDER YEAR| IF UNDER 24 HRS. 
Be . " oO Oo aa Months) Days | Hours | Min. — 
8 Male _| White wiooweo[] _overgeo [| June 5, 1876 
as 10s. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Bo done during most of working lile, even if retired) | 
2s Merchant | Retail Store Avilton, Md. =e. USA_ s 
= g 13. FATHER’S NAME | 14, MOTHER'S MAIBEN NAME 
Fo . 
ht Unk. Elizabeth Merrill 
fs a J e 4 i - —_— 3 
£2§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
cr (Yes, no, or unkown) | (IFyes give wer or dates of service) 
2 i ; none Mr. Jessie, Merrill Star Route, Frostbu: ad ° 
(RUSE OF DEATH [Enier only one ca Se e perfipe for (e), (b), and (e).] INTERVAL BET 
PART |. DEATH WAS CAUSED BY: d, 47 ¢ ans rd ATH y 
,_ IMMEDIATE CAUSE fe) fet kM CLEAR Ko-4 Chee 5 - r A oe 
** , DUE TO : 
Kanaan enyinlw HIER tb) Ge A. t= AA. cag f 
gave rise to immediote couse L i fe Z & e ee ‘cia 


DUE TO 


{e), stating the underlying 
cause last. tc) 


F PART It. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL "DISEASE “CONDITION GIVEN IN PPART | 1 9. ae AUTOPSY 
= ic. a. " <7 PERFORMED) 
= 

= a ee YES Ow 
= | 20e. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 = ar. 

iS 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete} 
5 Houccen. While __ Not While foctory, siree!, office bldg., etc.) | 

8 

z p.m. 19 ot work [] at work [J 


TOR: After this certificate has been signed by th 


‘etained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


21. 1 certify that (I) (this hospital) attended the deceased from 192A toa ,19....2, that (1) (we) last 
saw the deceased alive on............... LAP. and that death occured af......... M, from the causes and on the date stated above. 
22e, SIGNATURE ) ape DATE 
a A ip Fs De ATTENDING “MED. a mE WES” 
4 QaA mo. | PHYS. EY DIRECTO 
$s ‘2c. PHYSIELA ce & Lew "2d. ADDRESS 
aid NAME (Type) j 
is = — A. it. Mance — ae Oakland, _Maryland eed = 
1 Te. BURIAL, CREMATION, | 236, DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county] 
3 REMOVAL [Specify] } 
ee | Burvar""" | 2/5/63 Garrett Co. Mem. Gardens Maryland 
VR AIS (4) 24 FUNERAL DIRECTO! yak: ADDRESS 25a. REC'D BY REGISTRAR’) 25b, REGISTRAR’S SIGNATURE 
eee eno oh AcAn Oakland, Maryland loa FFB 7 


of ore ecg — 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4d CERTIFICATE OF DEATH 02312 


s @2 -— —_— 
§ 83 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore dacoesed lived, If inslilution: Rasidance before 8 
page 2. COUNTY ° UNTY 
ge Garrett 4 MARYLAND _| varrett 
2 =f b. CITY OR TOWN (if outside corporete limits, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporete limits, write RURAL end give naarast town) 
= oak writa RURAL and give nearest town) 
Sage ' Oakland, 10 years Va Usitari” "ie 4. : 
ea: a 4 { NAME OF HOSPITAL OR INSTITUTION (ebiet Ta RoW) givararaarsehired) d, STREET ADDRESS 1S RESIDENCE 
ee 4 os 
> =-5 ( |Weeks Nursing Home Y South Fourth Street yes [] No i] 
gs 3. NAME OF First Middle last 4, DATE Month Day Yaar 
en DECEASED ee OF 
ae ae sr ernt cae Paul Edwin Mitchell peaTH February 14, 19 63 
cae S. SEX '}6. COLOR OR RACE| 7, MARRIED never MARRIED DI ATE OF BIRTH = 9. AGE (In yoars |IF UNDERT YEAR| IF UNDER 24 HRS. 
2 ve se | 4, yeti N Months] Days | Hours | Min. 
Se Male hite wow] oivorceo] |July 2 1886 In 
$ I Tos, USUAL ‘OCCUPATION {Give kind i work | 10b. KIND OF BUSINESS OR INDUSTRY) T. Tyee (County & Stee, of foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 pfone,during mos of working lifa, even retire ; 
e Hetibed “May "Sta s"Road Inspector | Garrett Co., Md. U.S.A. 
3 13. FATHER'S NAME a 4. MOTHER'S MAIDEN NAME ee ee - gS 
& John T. Mitchell Kansas Hamill 
iS 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO.| 17, INFORMANT ( s ister ) ~ Address iat 
§ {Yes, no, or unkown) | (Ifyesgivewerordates ofservice) : 
= iss Lucille Mitchell Oskland, Md. 


“] 18. CAUSE OF DEATH [Enter only one couse por line fomie), (b), and le).] 7 go Aa INTERVAL TEE 
«PART |. DEATH WAS CAUSED BY; = hte A Z-¢ betty allen ot 
JMMEDIATE CAUSE fo) PLUME MIAH ER “ae = ABLE AAD 
eet had Like ee rei PIC 
Conditions, it any, whieh \ WAS CO Ke generatrien | A ate 
gova rise to immediata cause 
(2), stating the undarlying ( PVE TO 3 
causa lest, {e) A ee 


PART Il, OTHER SIGNIFICANT CONDITIONS eo eae fit TO at ‘BUT "NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO Cc ae 


cate has been signed by the attending physician and completely f 


20a. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRI8E HOW INJURY OCCURED. (Entar natura of injury in Pert | or Part Il of itam 18.) 


20c, TIME OF INJURY Month, Day, Year 
Hour e.m, 
p.m. 


20d. INJURY OCCURRED 
While Not While 
at work at work 


‘2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) {Stata} 
factory, straal, offica bldg., atc.) | 


MEDICAL CERTIFICATION 


19 


tained by the hospital or attending physician. 


‘OR: After this cer! 


‘TENDING PHYSICIAN: The Jaw requires that the death certificate be executed 
age 3 should be detached for use as the burial-transit permit. 


Dept. of Health prior to burial, cremation, or removal, and in at 


21. I certify that (I) (this Awe the ; sed trom. A £4... 2 10.4: Choy 1984, that (I) (we) last 
@ _ saw the degeasey alive on. ye is) 4 ind that death ene 40 , “irom the causes and on the date stated above. 
ead ) URE ee os 22b, DATE 
m > ATTENDING ED. STAFF 
one 2 | hey Cag EC mo, | PHYS. pie DD pays. Mo Ute Bias 
Ho o£ my PHYSICIAN'S 22d, ADDRESS 
beac ape zea) neehert NW. Leighton, M.D. 
u 3 : = 
025 82 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
sf0838 OVAL {Sogcity) | 2/17/1968 Oakland Cemetery Oakland, Marylend. 
Fe Als “ ‘O xe ADDRESS 258. REC'D BY REGISTRAR 3 REGISTRAR’S SIGNATURE 
15M 9/60 ke 4 Oakland, Md. oat EB 1 9 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ror state | 0234% MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02313 
HEALTH DEPT. 0. Peace or beara 2. USUAL RESIDENCE (Where deceased lived, If institution, Residence before edmission) 
5 *. COUNTY J 
me Garrett vam | **"™ We Vas COMME nt 
5 b. CITY OR TOWN [if culside saree aig c. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporate limits, write RURAL end give nearesl lown) 
wri a gi nearest town! m ~ 
38 Bayard Rest) Se, 
5 GSPITAL OR INSTITUTION (if not in hospital, give street eddress) od, STREET ADDRESS + 1S RESIDENCE 
= apy ON A FARM? 
ges | DOA Garrett Co. Mem. Hosp. 3 ves [] No] 
£25 | 3. NAME OF First Middle Test 4. DATE “Month ——S*C«iaySSCSvr > 
328 DECEASED a OF 
ons Deen Aelthia Eileen Rodeheaver oS Feb. 25 19 63 
See : 5. SEX 6. COLOR OR RACE]7, MARRIED [-] NEVER MARRIED LX] | B- DATE OF BIRTH 3. AGE Tn yean If UNDER 1 YEAR| IF UNDER 24 HRS, 
q ef birt! ry’ el “| daifcaan 
3 z Female White wipowep[]  ovorceen (JAUGe 29, 1920 ieee zas |S wll Callas a | eu 


10a. USUAL OCCUPATION (Give kind of work 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

Rip opere bre" assembly Line |Grant County, W. Va. |U. S. As 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME os i — 

John FP. Rodeheaver Jessie Grimes 

Ween) Tiree a 16. SOCIAL SECURITY NO.| 17. INFORMANT AG S tr s bw, er ») Address 
HG | ba5-30- 0605 Mrs. 


event within 7: 


> es Dyche Keyser, W. Vax 
2 1B. CAUSE OF DEATH [Enter only one cause por line for (a), (b), end (c).] — Ts, ] INTERVAL BETWEEN 
= ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (s)_Preumonia, lob. —-—— Ss 
i} Q ) ar,—bilateral _|Day-s 
be ~/ / ~~ DUE TO 
“g Conditions, if eny, which (b) wees : 
gave tise to Immediete cause 2 - 
(e), stoting the underlying ( DUETO 
cause last. 3 (o) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Me)) 19. Wes AUTOPSY 
———_—=- - + PERFORMED? 
J YES £ ] no {3} 


PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Dey, Year 
Hour a.m, While Not While 
ar 19 jel work [] ot work [_] 


21. I certify that -yook charge of the remains described above, 
Natural causes fd Accident el ra 


200, EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Pert Il of Item 1B.) 


2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) ~ (County) (Slate) 


factory, street, office bldg., ete. Mt 


MEDICAL CERTIFICATION 


EXAMINER: This certificate should be executed within 24 hours after death. If any @ necessary, 


, a writing the werd “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral dire, 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 ma’ 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 a 


held an Autopsy fc J, a, iP Inquiry [od and in my opinion 
icide ae Homicide Oo Undetermined manner ial 
CHIEF MEDICAL EXAMINER [_] 
a, Ap, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
DEPUTY MEDICAL EXAMINER fr] 


Z NAME ( oy James H, Feaster “a ony 2 PS TD prccors sire, etry, sono? counak 2 Md. 2-25- bone 


}22e, BURIAL, Cl Nae 22b. DATE THEREOF Fic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) (State) 


REMOVAL (Specify) op 
2/27/1963 | Bayerd Cemetery Bayard, W. Va. 
S 


a ae 


SIGNATURE, 


ignated agent, prior to burial, cremation, or removal, and 


or its desi 


TO DEPUTY ME! 
please execute thi 


ADDRESS 24e. REC'D BY REGISTRAR | 24b. Wlinvln, ny age 


ee Oakland, Wds |ofFB 27 196 


< 
Pa 
P 
a 
a 


5M 9/60 


1 


FOR STATE 
HEALTH DEPT. 


necessai 
ral director. Page 


be retained for your fi 
with the State Board of Meaith, 


psa ter) death. 


® 


EXAMINER: This certificate should be executed within 24 hours after death. If any del. 


t within 72 flo 


a burial-fransit permit. File pages 1 an 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funer 
|, cremation, or removal, and in any even 


@ Chief Medical Examiner's Office along with form PM3. Page 5 m 


cate, 


4 should be forwarded to th 
eo FUNERAL DIRECTOR: Page 3 should be used as 


or its designated agent, prior to burial, 


TO DEPUTY ME! 
please execute the 


YS. AISME [ 
5M 9/60 \4 


~ 


Ss 


aA 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 D) Bute ision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH (O2314 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacossad lived, If institution: Rasidenca bafora edmiasign), 
mensch Abit @. STATE = b. COUNTY ee 
Garrett MARYLAND Md. Allegany 
b. CITY OR TOWN (if oulside corporete limits, <. LENGTH OF STAY IN tb ©. CITY OR TOWN [If outside corporate limits, writa RURAL and give nearest lown) 
write RURAL end give nearest town} 
Oakland S days ||__ Westernport, 13 Fed 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streal eddress) d. STREET ADDRESS 1g RESIDENCE 
Garrett Co, Memorial Hospital 103 Divi ison St. oA” aces, _|vs 7 No By 
3. NAME OF First Middle Last ATE Month Dey Year 7 
DECEASED oF 
Oy lel Ida Veronica Stevenson PEAPL “Feb. 9th 19 63 
5. SEX 6. COLOR OR RACE] 7, apried o NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (in years |IFUNDER1 YEAR) IF UNDER 24 HRS, 
. \g last birthdey) |“Months| Days | Hours Min. 
Female White | woowe pivorceD [7] Feb. 14, 1875 87. | 


10a, USUAL OCCUPATION (Gi 
done during most of working lif 


House wife 


kind of work 
even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


ne BIRTHPLACE (State or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 
Mineral-W,. Va, luck 84 
14, MOTHER’S MAIDEN NAME 


13, FATHER'S NAME 


Oliver Kight 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
far or datesofservica} 


(Yes, ne, or unkown) | (Ifyesg 
no : irs. Charles Nestor=West, ernport, Md. 
18. CAUSE OF D [Enter only one cause par lina for (a), (b), end (c).} AL BETWEEN 


Catherine Barricks —— 


17. INFORMANT Address 


16. SOCIAL SECURITY NO, 


aS ET AND DEATH 

. TH W, U: 8 

PART, eA a Soe go Pee a, Gt 
Y ai o- oe DUE TO 

Conditions, if any, which w____ Chronic glomerular nephritis — . Years 

Sere en ee es y —~ 

(e}, steting th darlyi . : 

vege Ses a Myocardial fibrosis __|_ Years 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia)| 19. WAS AUTOPSY 
s.r PERFORMED? 

e 

3 R . 3 “ ves] No [4] 

E 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury In Part | or Pert Ii of item 1B.) 

Be | PRIMARY [1] or CONTRIBUTING [] 

U | CAUSE OF DEATH. 

Rd 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or Yown) aj (County) (Steta) 

a Hour a.m, While Not While factory, street, offica bldg., etc.| yy 

= na 19 jet work et work, 


21. I certify that-btook charge of the remains described above, held an Autopsy (i). Inspection x. Inquiry Px]. and in my opinion 
Natural causes ey. Accident ‘Eat Si je lhe) Homicide fel Undetermined manner Oo 
v8 CHIEF MEDICAL EXAMINER [7] 


death resulled 


wee fl. ate 


xs ‘22a. SURIAL, cin | ‘DATE THEREOF 


ACTUAL 
SIGNATUR M.D. ASSISTANT MEDICAL EXAMINER (eal DATE SIGNED 
DEPUTY MEDICAL EXAMINER JC] 
EXAMI es ah 
se James H, Feaster, Jr., M. D, Gama Lae) Oakey Mde 2 9-63 
22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) —(State) 


REMOVAL (Specify) 


2/12/63 Philos Westernport —_____Ma._ 
- DDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNAT! 


: EL LB rte oaFEB 1 3 1963 frorkes Juage. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02345 CERTIFICATE OF DEATH 929315 


D. L. Swartzentruber R.D. Oakland, Md. 


5 © Se ht ste Se 
= 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission} 
o 2 <3 ean ie o. STATE b. COUNTY 
§ eng arre # r MARYLAND luaryland. 
£ =U8 b, CITY OR TOWN (if outside corporete limits, LENGTH OF STAYIN Ib | c. CITY OR TOWN (If oulside corporaie write RURAL end give neeres! town) 
ae oy 3 write RURAL end give neerest town) 
ec-s “\ | Rural Oakland, 62 years ||7 Rural Oakland, 0 
@: 85 2, NAME OF HOSPITAL OR INSTITUTION Ii not in hospilel, give sireat eddress) /“d. STREET ADDRESS o- 1S RESIDENCE 
S ON A FARM 
24 Route #219, So. of Oakland, [Route #219, So. of Oakland, |) xo] 
3 FS a a NAME 0) oF First Middle test 4. ‘DATE Month Sey eat 
a a . 
g g (Type or prin!) Dora Lichty Swartzentruber DEATH ‘February, 11, ~ 9°66 
: § p5. SEX | 6. COLOR OR RACE) 7, s4aRRIEDK] NEVER MARRIED [-] | 8» DATE OF BIRTH 1% ipppmhan rs [IF UNDER vent IF UNDER 24 HRS. 
2 o Month: Hi Min. 
233 Pemale © ("White || woes eprorcets] Wuner Tas) BOOM. | fa mea [omar a 
5 @ TOa, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, aes (County & Stete, or foreign cout 12. CITIZEN OF WHAT COUNTRY? 
a & done during mos! of working life, even if retired) 
5 35 House Wife [Own Home Somerset Co., Penna. U.S.A. 
a 2 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
€ 3 
g $3 Simon Lichty Sarah Beachy 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Add a 
2 s (Yes, no, or unkown) | (Ifyesgive werordatesofservice) ( Husband) i 
= = 
= 
” 


“18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), ende).] "] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY, - io 
IMMEDIATE CAUSE (e) he PFD, Ae Ae be— 


4] se 2) G ] DUE TO 


Conditions, if eny, which (b) 


Lets Ladle Vaseule Oive yee 


‘OR: After this certificate has been signed by the attending physician and completely 


id be detached for use as the burial-transit permit. 


¢ 
5 
5 
3S 
£6 
ze 
ee ge to immediete ceuse 
#2 {e), steting the underlying DUE TO 
3 couse lest. {e) 
aes aos, 
bo fd z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(e}] 19. WAS AUTOPSY 
SB 0 eS a PERFORMED? 
OG /\$ i yes [] No [J 
hed = | 20e, ACCIDENT WAS UNDERLYING [J] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 1B.) 
ia] 7 & | OR CONTRIBUTING [] CAUSE OF DEATH 
ne & [iF EITHER, NOTIFY MEDICAL EXAMINER) 
oF | 20c. TIME OF INJURY Month, Day, Yer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) (Siete) 
25 g While __Not While factory, street, office bldg., etc.) | 
a8 2 s et work [_] et work | 
ae 
b 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 


me 2, that (I) (we) last 
from the causes and on the date stated above, 


faa 


« 


32 
Sees a ATTENDING ™ STAFF ED Sh 
ae Ao g { PHYS. ae meee (2 Prvs. 1] i? KLPB 
Ke = Ee 22d. ADDRESS 
Bee o2 Oakland, Md. 
Beep | nN on nn nn nn nn ne nnn a nae 
ee 32 Fie, BURIAL, CREMATION, 236, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY in LOCATION (City, town or county) 
s EMOY, 
o20es HupYar | 2/14/1963 |cortner Cemetery ear Oakland, Md. 
Aan aaprupignal vinecyOr’s siGNATY ADDRESS a 2Se. REC'D BY re ide) REGISTRAR’S SIGNATURE 
tM 160 Regt lee Oakiend, Né+ low FEB 18 1963 [Chews Vudee 
v 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


ror state | 02348 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH N2316 
HEAL TH DEPT. 1 ecn DEATH ‘ , ‘USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 
a b, 
Ee Garrett MARYLAND wetFland ° CYPr ett 
b. CI ree. uy outside a e cc. LENGTH OF STAY IN Ib “ec. CITY OR TOWN {If outside corporate limits, write RURAL end give nearest town) 
write ‘and give nearest town, 
Oakland 8 hr 40 m Mt. Lake Park, t 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strat address) d, STREET ADDRESS e. IS RESIDENCE 
n | ON A FAI 
Garrett Co, Mem. Hosp. ves [] NO 
3. NAME OF First Midde last 7 DATE Month Day Yer 
DECEASED oF 
(ypa or print) Bertha Helen peaTH =Feb, 13th 19 63 


Swick _ 
7. MARRIED [AY NEVER MARRIED [] | B- DATE OF BIRTH 


3. Sex 6. COLOR OR RACE 3: AGE In Yous FUNDERS YEAR] TF UNDER a VRS 
at birthday) |onths| Days | Hours Mine 
Female White wows [] pivorceo Jbept. 25, 1890 (ces aa eal | fi 


uted within 24 hours after death. If any ©... 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page = 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1a 


= Ta, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) 
23 House Wife Own Home Garrett Co., Md. U. S. A. 
=, 13. FATHER'S NAME ~~ ~~ 1 14, MOTHER'S MAIDEN NAME > 
= 
* _ Unknown Unknown ef. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Ree tee eee afer eeoe TENS: bey spores (Sonne) merece 
ryan Swick Mt. Leke Park, Md, 
CAUSE OF DEATH [Enter only ona cause per line for (8), (b), and {c).) INTERVAL BETWEEN 
AND DEATH 
PART |. DEATH WAS CAUSED By; . 
a 4 Pneumonia, lobar, left > lias 


9 Ox IMMEDIATE CAUSE {s)_ 
a DUE TO 


Conditions, if any os Gs 


gave rise to immedi 
{a), stating the under DUETO 
cause last. a ; 4 me 


= 
6 
3 
= 
a 
£ 
uv 
a 
3 : 
z 3 
3 . 3 
a 5 
oF 2 
gens 
23 § z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila) 19. WAS AUTOPSY 
ee = 2 1 a RFORMED? 
eee J)3|_ Chronic myocarditis. Hydrothorax, bilateral __ gE, hes) 
rane & | S| 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
ae ce & | PRIMARY [1 or CONTRIBUTING [7 
oso’ S | CAUSE OF DEATH. 
5 ||_———______— - — 
Ze 3 < 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, ' 20f. (City or town) {County) (State) 
s¢ 2 rt Higa Sites. While Not While factory, street, office bldg., etc.) | 
<< 2 at work [] at work ; 
Mo 5 = . 19 
A 3 Te 21. I certify | took charge of the remains described above, held an Autopsy Ot Inspection Inquiry and in my opinion 
y fs Natural causes fod- Accident Suicide ih Homicide oO Undetermined manner oO 
rs 2 CHIEF MEDICAL EXAMINER [_] 
s i‘ 3 yea Cin Ma z M.p, ASSISTANT MEDICAL EXAMINER ea: DATE SIGNED 
ig 5 D. 
Besse DEPUTY MEDICAL EXAMINER 7] 
DDH S James H. Feaster, drs, M, Dacdos (swash city, own orcouny) Oak. Md, 2-13 63. 
m 3 2 22. BURIAL, CREMATION. 22b. DATE THEREOF 22c. NAME OF CEMETERY ‘OR CREMATORY 22d. LOCATION {City, town, or country) {stete) 
oaxos PSE S Deer Park Cemetery Deer Park, Md. 
a i 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Jom FEB18 1963_JMerbic Nah 


YS, AISME 
SM 9/60 


ADDRESS 
Cig hl Oakland, Md. 


* 


24 hours after 
by the funeral 


* 


ON papers. Pages 1 and 2 should 


ithin 72 hours after ded 


by 


ding physician and completel 


| or attending physician. 
ate has been signed by the alten: 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


g 
3 
e 
© 
<a 
> 
a) 
2 
= 
4 


TT! 


Ld 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even! 


TO HOSPITAL O} 
death. Page 4 m 
TO FUNERAL D. 


YR AIS (4} 
15M 7/61 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02348 CERTIFICATE OF DEATH 02317 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslilution: Residonce before edmission) 
e. COUNTY a. STATE b. COUNTY . 
MARYLAND MARYLAND GARRETT 
b. CITY OR TOWN (if outside comorate limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
write RURAL end give nearest town) 
— DEER PARK —_—- BOX _ 53 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) <d. STREET ADDRESS Lean RESIDENCE 
ON A FARM 
| GARRETT COUNTY MEMORIAL HOSPITAL a a ves (] No J] 
3. NAME OF First 3 r “Last ‘Month “Dey ‘Yeer 
DECEASED OF 
a ALLEN _ TIMMERMAN | DEATH FEBRUARY 6 1963 
3. SEX j6. COLOR OR RACE/7, maRRieD EX] NEVER MARRIED [] | 8 OATE OF BIRTH 9. AGE {In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last birihday) og Days | Hours | Min. 
MALE _| WHITE wioowen[} _oivorceo[]] OCTOBER 9, 1892 70 yn. = * 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if relired) | MERAT if 
: iain Sige =" = DOBBIN, W. VA. int "Date 
13, FATHER'S NAME 114. MOTHER'S MAIDEN NAME 
WILLIAM H. TIMMERMAN | MARGIE KITZMILLER 7s a3 
15. WAS DECEASED EVER IN U.S. FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT ‘Address } 
(Yes, no, or unkown} | (Hyesgivewerordetesof service) 
_no __|218-10-0150 spirx ALLEN TIMMERMAN BOX 53, DEER MM. 
We. CAUSE OF DEATH nly one cau Tine for (e), (b), and (e).] BER ES FARK, 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (e)_ U4 REn a F = = = 2 wees 
Af 5 Nn DUE TO i 
Conditions, if eny, which we a Bos ’ Oe ep. re ped foe y “ 2 AAS 


geve rise to immediate couse 
(e), steting the underlying ( OVETO 


‘cause last. Te + tcp ear (rte Rios AE Rios Cleres 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO1 THE TERMINAL DISEASE CONDITION GIVEN GIVEN IN PART He) 


Verran z stre RE ee seta <os 

208. ACCIDENT WAS UNDERLYING 0 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Perl | or Port Il of item 1B. } 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


hoa 


19, WAS AUTOPSY 
PERFORMED? 


ves [J no 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stee) 


20d. INJURY OCCURRED 
factory, street, office bldg., etc.) | 


While Not While 
el work [] et work [] 


MEDICAL CERTIFICATION 


9 
certify that (I) (this hos 
jeceased alive o1 


I) attended the deceased from. 4 
» and that death oc 


19.€3,, that (I) we) last 

M, from the causes and on the date stated above, 
7 22b. le 
ATTENDING MED. STAFF I 

mo. | PHYS. DS vikecToR [J Pays. oO Sans yas 


22d. ADDRESS 


DR._JAMES_H. FEASTER JR. _|_ OAKTAND, MARYLAND 0 
230, ene CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Saunt) ~ (Stete} 3 
Pleasant Valley Gimeter ry, near Mt. Lake Park, Ma. 


‘ADDRESS en 25a, REC'D BY REGISTRAR 3 “foie SIGNATURE 


Pe Oakland, “i FE Bl 1 Ai 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02349 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH ‘92318 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residenca before admission) 


A 1 
FOR STATE 
HEALTH DEPT. 


(a), stating the underiying 
cause lest. — te) 


PART iL OTHER SIGNIFICANT CONDITIONS « CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART I(e)| 19. WAS AUTOPSY 


> *. COUNTY, a, STATE b. COUNTY 
S Garrett MARYLAND Maryland. rarrett 
3 : b. CITY OR TOWN [if outside corporate i ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
3 ie RURAL and aye nesrast lown) 
£ akland, 60 yrs. X Oakland, ,, 
"ae ae “d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d, STREET ‘ooRESS ‘@. IS RESIDENCE 
{ ss ON A FARM? 
‘SEU oe. Gr. Oak and 6th Sts. \Cr. Oak and 6th Sts. ves (] No KJ 
Soo. pees SNS = ote = = 4 
pag 3 "3. NAME OF First Middle last . DATE ‘Month Day Yeer 
fo 8 DECEASED ‘ OF 
=efey (Type or print) Lorilla Bullard Tower peatH February 24, 19 63 
ae = 5. SEX ]6 COLOR OR RACE) 7, wannieD [-] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In yeers [IF UNDER T YEAR| IF UNDER 24 HRS. 
S5e FH 1 nhs est bithday) | Months] Days | Hours | Min. 
Seen Female White wow [4 oivorceo J filarch 15, 1870 92 yr | 
2qMo=t TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1i. wiatneLAce (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
eg AN | done during most of working life, even if retired) : 
Sg House Wire 10vwm Home " Middléport, Omo =, | U,Suk. 
2 83 oS 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
~2S 85 a 4 
ga OF George R. Bullard Lorilla Hornbrook 
GE 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO.| 17. INFORMANT Address 
oe (Yes, no, or unkown) | (Ifyes give warordatasofservica)| 
cE Sno be Pa eZ Thurl W. Tower _ Oakland, Md, 
23 18. CAUSE OP DEATH [Enter only one ceuse per line for (a), (b), and (@).) _ y =e INTERVAT BETWEEN 
2 PART |. DEATH WAS CAUSED BY: ¥ ONS TAA DEATH 
5 F IMMEDIATE CAUSE (eo) Coronary thrombosis —— ee ours 
3 l~ | DUE TO 
6 Conditions, if any, which (b)_ m — s he i 
FA gave risa to immediate cause -= 
. DUE TO 
S 
& 
E 
& 
3 
3 
ae] 
3 
= 


While __ Not While factory, street, office bldg., teil 


Zz 
3 PERFORMED? 

| Ee 2S ae SS £ : ves [No 
© | 20a. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 

| PRIMARY (J or CONTRIBUTING [] 

& | CAUSE OF DEATH. 

5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) ~~ (State) 

. 

= 


3 
ia 
3 
4 
3 
Aa 
3 
3 
oe 
5 
hy 
o 
cy 
= 
3 
to 
“4 
“3 
= 
a 
7] 
; 
fa 


as 
ee 
5 
a 
3 
‘a 
= 
a] 
= 
5 
2 
ae 
8 
3 
2 
me 
o 
AS 
3 
ES 
= 
3 
ol 


designated agent, prior to burial, cremation, or removal, and in any event 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


u sin 
2 py ee 9 at work [_] at work 
2 21. I certify tha} took charge of the remains described abowé,)held an Autopsy (a ee kl} Inquiry and in my opinion 
death resulted f ; Natural causes Gd. Accident if uicide i=} Homicide ‘ah Undetermined manner [a 
a2 § S ae, CHIEF MEDICAL EXAMINER [_] 
gs ¢ ~ ee 
= } ACTUAL f Lda - 
s 28 pt eel ae a hap, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
Res DEPUTY MEDICAL EXAMINER] 
2 EXAMI) é E 
Bax wnmelnge James He Peaster Irs, Me Ds addun|siv. ay tows ecm) Oakey Mie 5—63 
te 2294 ie, BURIAL, CREMATION, 22b. DATE THEREOF 22, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country] tata) - 
Boon Lt tig ey [26/1963 Oakland Cemetery Oakland, Maryland. 
¥ (! "ADDRESS i. "| 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME 7 ee 3 YL 
ae ee = Oakland, Mae | ant EB 2 ¢ 1993 YCCortey ecg 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 9 38 1 of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 62319 


Kon! STATE 


HEALTH DEPT. 1 PLAGE | OF DEATH |] 2. USUAL RESIDENCE (Where docoosed lived, If insilullons Residence before edmission) 
: Oi TAT 
£ Garrett ‘ MARYLAND “sre We Va. » COUNTY Mineral 
2 b. CITY OR TOWN (if outside Sara €. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporete limils, write RURAL end give neeres! lown) 
= write ‘ond give neeres! lown fy 
g Sakifan 30 hrs. 33 mins. Shaw em, Ge 
2 = rae vee eet oan a= 
a 4. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give sireel eddress) d, STREET ADDRESS @. 15 RESIDENCE 
ON A FAR 

ar Garrett Co., Memorial Hospital cS no ( 
BS T NAME OF in Middle Last 4. DATE Month a ae 
e' DECEASED OF 
2 {Type or print) Robert Melvin Tressler peatH Feb, 13th 19 63 
€ 5. SEX &. COLOR OR RACE|7, MARRIEDIE-] NEVER MARRIED [_] | 9» DATE OF BIRTH 9. AGE (In yoors |IF UNDER1 YEAR| iF UNDER 24 HRS. 
ES 


Ke) ead 


II, BIRTHPLACE (Stete or foreign country) 
Glencoe, Penna. 
| 14. MOTHER'S MAIDEN NAME 


Mary Bfflin 


Male White wiooweo [] oivorceo[] | Oct. 29th, 1913 


10a, USUAL OCCUPATION (Give kind of work ae KIND OF BUSINESS OR INDUSTRY 


ar fas, ie. Procyon Laie “A aoe: 


13. FATHER’S NAME 


Charles Tressler 


ear Deys Hours Min. 


12. CITIZEN OF WHAT COUNTRY? 


Us Se OAS 


this 7Babou after dea 


te WAS DECEASED ie IN U.S, ‘ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
a yf y 
Pa Speen | Mvesuivewsrordstesstiervieel> | 9=05=3595 Mrs. Robert M. Tressler Shaw, W. Vas 
18. CAUSE OF DEATH [Enter only one cause por line for (e], (b), end ) - p= ane BETWEEN 
PART I, DEATH WAS CAUSED BY: : fee i Sains 
. 1 os ee cause) Pneumonia, lobar, bilateral, staphlecocci  _-_—-—«{5. da_ys 
70 DUE TO 
Conditions, if eny, an {b)__ 
geve rise lo imme: couse . ta he 
DUE TO. 


(e), steling the underlying 
cause lest. (ec) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C CONDITION GIVEN IN PART Ie) 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


Medical Examiner’s Office along with form PM3. Page_5 may be retained for your files. 


19, WAS AUTOPSY 
RERFO! 


While Not While factory, street, office bldg., otc. ; Lt 


Hour a.m. 
ot work [] of work [] 


19 
| took charge of the remains described above, held an Autopsy Fe). aaiee ed Inquiry -). and in my opinion 
Natural causes 4. Accident [7], / Buicide [7], Homicide [-], Undetermined manner [ey 
CHIEF MEDICAL EXAMINER fe] 


EXAMINER: This certificate should be executed within 24 hours after death. If any D necessary, 


‘ ra 

2 2 RMED? 
Ss iS : 7 ie y. O4K, bat Yes no [j 
3 = 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Perl | or lem 18.) 

2 & | PRIMARY C1 or CONTRIBUTING [1] 

= U | CAUSE OF DEATH. 

= % |/20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, ° 201. (City or town) (County) (State) 
= a 

s z 

3 


S 


4 should be forwarded to the C 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages,4an' 


or its designated agent, prior to burial, cremation, or removal, and in any event wi 
t 


ao 
Eo ag AO as Cah 4-2 |, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
is M.D. 
BR 8 ‘am D DEPUTY MEDICAL EXAMINER ita 
55 ohh ie James H. Feaster, Jr., M. D. Addin (itth sigitostihes coun, Wala: Mec TRE 
is g 22a. nnovA ‘co ‘22b. DATE THEREOF “22c. NAME OF CEMETERY OR CREMATORY OCATION (City, town, or country) 2 
REMOY., i , 
on rt | 2/17/1963 |I. 0. 0. F. Cemetery | Blk Garden, i. Va. 
Lad i 


23, FUNERAL DIRECTOR «. ~ ADDRESS. 24e. REC'D BY REGISTRAR te REGISTRAR’S SIGNATURE 


oe Lee ee ee > ees We Ba. eae Pes FEB 181 63 fet 


— 


g: hours after 


te has been signed by the attending physician and completely filled in by the funeral 


should be detached for use as the burial-transit permit. Then please remove carbon 


. Pages 1 and 2 s! 
72 hours after death. 


IAN: The law requires that the death certificate be executed wii 


jained by the hospital or attending physician. 


R: After this ceri 


‘ENDING PHYSIC: 
State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


T. 
death. Page 4 ro 


TO FUNERAL DI 
be filed with the 


TO HOSPITAL OR 
director, page 3 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02352 CERTIFICATE OF DEATH 02320 


1. PLACE OF DEATH — 2. USUAL RESIDENCE (Where doceesed lived, If instilutlon: Residence before edmissi 


a. COUNTY e. STATE b. COUNTY 
pe CADE eet Oe sagem ee Ney Fe Prep Y 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
write RURAL and give nearest town) ,— f. 
\ Oakland 2 yrs. || Terra Alta, ox ME wg 
j d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) d. STREET ADDRESS rs PRCSnENGE 
tt-Weeks Nursing Home Sanders Avenue, ves [] NOK] 
3. NAME OF First Middle Lest | 4. DATE Month Dey ~ Yeer Zz. 
ee oean OF 6 
{Type or print} ae Mary g Lulu - Wotring | p DEATH : aii: 19 63 
, [5 Sex 6. COLOR OR RACE) 7, marie [] NEVER MARRIED [-] | 8: DATE OF BIRTH 9 A Rox, iF UROERT YEAR| IF UNDER 24 HRS. 
birthday) |"Months| Deys | He Min. 
Female White winoweoX] —ovorceo [7] | 3/15/1885 7 Pe Nene | joys | Hours if 


Wa, USUAL OCCUPATION (Gi 


12. CITIZEN OF WHAT COUNTRY? 
dope during most of working lif 


‘en if retired} 


ind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, of foreign country) 


ousewi |Aurora, Preston Co. W.Va. U.S.A. 
13. FATHER’S NAME ra | 14. MOTHER'S MAIDEN NAME “a 
Henry William Wotring | Annie Maria Nordeck 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT =—_ Address ~ 
(Yes, no, of unkown) | {Ifyer give werordetes of service) | 
Oe a" ___| Miss Opal N. Wotring, Terra Alta, W. Va. _ 
18. GRUSE OP DEATH [Enter only one cause per line for (a), (b), and (e).] “INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: J REPT DEATH 
IMMEDIATE CAUSE le! remia -|—_weeks — 
DUE TO A 4 7 . lazed 
ees iP »_Arteriosclerosis, generalize years 
gave rise to Immediete cause c 
{a), sleting the underlying DUE TO 
fa aad {e) pare = . fe ade . ad le = 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. Wis ABIDES 
| 5 ves [] no 
© [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Peri Il of item 18.) . we 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
GW MF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) "(Stete) 
é Hee: While Not While | fectory, street, office bldg., ete.) | 
2 19 et work [] et work [] | \ 


ue Bp o, ean Basse Wess, that (1) (we) last 
= MS itm i je causes and on the date stated above, 
IG G STAFF 2b SIGNED 
TTENDIN MED. Al 
MD. PHYS. [2 pirector [] Pxys. [] 2239.6: 
\ oe TBaACORESS | 2 i 7. oe — vi ae 
ME (Ty 
| ‘we James Hl. Feaster, dr., M. 104 8. 2nd, S;., Oakland, M,._ 
93a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town or county) {State) 


REMOVAL (Specify) 
emoyva 1 Burila | sAutora Cemetery — 


1__2°20-63_ 
RAL TORS SIGNATU » ADDRESS 
as ee Alta, West Virginia. 


Aurora, W.Va. ' 
25e. REC'D BY 0 1963. REGISTRARS SIGNATURE 


onif EB 2 0 1963 fCHornbey Netge. 


